FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

kY -

. PROFIT
CORPORATION
ANNUAL REPORT

1996

AU 1y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
TRAPEZOID CONSULTING CORPORATION

P95000003662 (0)

Principal Place of Business

% GREENBERG TRAURIG HOFFMAN LIPOFF ROSEN
$15 E. LAS OLAS BLVD., STE. 1500

Mailing Addrass
% GREENBERG TRAURKG HOFFMAN LIPOFF ROSEN

515 E. LAS OLAS BLVD. STE. 1500

0 O

21

26]

5~ 05(17 0¥

LAUDERDALE FL 3301 FORT LAUDERDALE FL 33201 3. Dale incorporated or Qualified | 3a. Date of Last Report
01/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FEJ Number

Applied For

Not Applicable

Suite, Apt. 4, efc.

Suite, Apt. ¥, etc.

P

5. Certificate of Status Desired

0 7 $3.75 Additional

Fee Required

B
=)
m

[25]

25}

[30]

Country

Fiorida Statutes

[ vYes

o

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Cantribution Ll Added to Fees
Zip Country Zip 8. This corporation has kability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

81| Name

82 Sireet Address (P.0. Box Number is Not Acceptabla)

82

84 Cny

FL

85| Zip Code

11, Pursuamt 1o the provisions of Sechions B07.0502 and 607.1508, Fiorida Statules, the abave-named cor
or registerad agent, or both, in the State of Florida. Such chan
tamniliar -.~.uth.a:1d accept the obligations of, Seclion 607.0505,

poration submits this statement for the purpose of changing ils registered ofice
%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
lorida Statutes.

14

SIGNATURE:

certfy tnat the information ind.cated an this annual repo
oatk, tra i am an aflicer or drector of e corporation
appears in Bluck 12 or Block 13 if changed, or o an

A

SIGNATURE A’Ty\ipéo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alacnment weth ar ac.

SIGNATURE B e -
Spnature, typad o poniad name o regetered agert and I F acyr.cabin NOTE Regestered Agert Sigdlure required when ranslabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE L [ i 7. & -
TimE [ DELETE 17 MILE D/P/S/T [] Change  BX) Addition
NAME 1.7 NAME C]_ay Hall
STREET ADDFE 13 isstetiandaess (515 E. Las 0las Blvd., Ste. 1500
CITY- $T- 2P 1egii-st-ze [Fort Laudesrdale, FL 33301
TITLE [J DELETE 2V TINE (7] Change [} Additien
HAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24077 ST-2F
TIFLE [ DELETE 3 1THLE [] Change  [] Add-tign
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
ciTy-S1-71P 3ACITY-ST- 7P
TITLE [ DELETE £ TITLE [ Change  [] Addition
NAME 4 2 HAME
STREET ADDRESS ¢ SIRCET AUDRESS
CITY-§T-28 ) ST L
TINE [) DELETE i {1 Chamge [} Addinzn
NAME 52 AN
STREET AZ0RZZS & Y SIREEY AT
Cily-5§1-2.7 _}-‘-l‘l‘! o AF
LFI ERR A £ Additinn
e Hon DoOo0 1353488 09
sthee) accres | 6 3UIRELD ALRESS _0?593’3%——011]6 1--013
LiTY-$1-27 SO0 5E e ¥ar2eS. 00

Clay Hall,

President (/L%f'(
& 118

roen shced aovd doos njtkr.au;\'\.‘y for the exermnphion stated in Secton 119 07(3)(k), Florida Stanstess | furthe
15 true and accurate and that my signature shall have the same legal effect as ff inndh
s i eute el rerort as reguired by Chagter 607, Horida Statutes, and that ng

(407) 471-8000

Tt et Pheane

3




